Town of West Tisbury
BOARD OF ASSESSORS
P. O. Box 278
West Tisbury, MA 02575-0278
508-696-0101

assessorswesttisbury.ma.gov

ADDRESS CHANGE FORM

Owner Name: , Date:

Parcel ID: , Property.Street Address:

Please print your old and new/correct mailing address m the spaces provided below so that we
may update our records.

Previoﬁs Address:

New Address:

To authorize this change, please sign this form in the space indicated below:

Owner(s) Signature: : , Date:

, Date:

Please be advised that aﬂ mail recardmg thls property will be sent to the new address Ifyou g -

wish to have your adch'ess changed t0 an “In Ca.re of”, address please sign and comple’te the
other side of this form.



ADDENDUM TO ADDRESS CHANGE FORM

Owner Name: , Date :

Parcel ID: , Property Street Address:

As the owner of real property in the Town of West Tisbury, I/we do hereby direct the Tax
Collector to send all bills and notices regarding this pf’a erty to the “In Care Of” address listed
below. I/we understand that this request may impact our'rights as a property owner. Tax bills,
notices regarding our assessment and notices of public hearings may never reach us or may not
reach us in a timely manner. With full knowledge of the circimstances surrounding such a
request, I/we still request that the mailing address for this property be changed to the “In Care
Of’, address listed below.

Owner(s) Signature: 7 ~_, Date:

, Date:




